2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

+Z 18900

DOCUMENT #  P02000082615 Secretary of State
. <
1. Enlity Name ; 02-13-2003 90229 003 ***150.00
AUTOMOTIVE COMPLIANCE AND RECOVERY SPECIALISTS,
INC.
Principal Place of Business Malling Address
2114 NW 40TH TERRACE. SUITE A 2114 NW 40TH TERRACE. SUITE A-
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-233138S Not Applicable
Zip Couniry Zp Country 5, Certificate of Stalus Qesired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered-Agent- - -~ - - - '— 7. Name and Address of New Registered Agent
Name
A !
MUTCH, SAMUEL Street Address (P.C. Box Number is Not Acceptable)
2114 NW 40TH TERRACE, SUITE A-1
GAINESVILLE FL 32605
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislerad agent and titla if applicable. {NOTE: Registered Agenit signature reguired when rainstating) DATE
FILE NdW!I! FEE 1S $150.00 . I
9. El C F i
After May 1, 2003 Fee will be $550.00 Trost Fund Comtroution, oL
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O elete TITLE O change [ Addition | S
NAME PUGH, DAVID E NAME =]
staeeT acoRess | 2114 NW 40TH TERRACE, SUITE A-1 STREET ADDRESS 3
orv-st-zp | GAINESVILLE FL 32605 CITY-ST-21P g
od
TITLE D O velete TITLE - [ Change  [_] Addition 8
NAME MUTCH, SAMUEL A NAME
STREET ADDRESS | 2114 NW 40TH TERRACE, SUITE A-1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE ST meme T et Doeletla~= =@ TIE — =~ |-m - —romim ‘- . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change (T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-5T-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P , CIFY-5T-21P
12. { hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.67(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation cr the receiver or trustee empowered o execule this repo, quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othgriike empow; f ;
:A.n AL Tal L o % g / T ;
SIGNATURE: S22 R T G //6‘/93 35237 ~553y
WPED OR PRINTEDWAME OF snsumfosncsn OR DIRECTOR 7 Tae / Daytime Phone %




